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Urban  Council  Chambers, 
Chester-le-Street, 

July  1942... 

To  the  Chairman  and  Members  of  the  Chester-le-Street 

Urban  District  Council. 


Gentlemen, 

I have  the  honour  to  submit  my  Annual  Report  on  the 
Health,  Vital  Statistics  and  Sanitary  Circumstances  of  your 
area  for  the  year  1941,  and  takes  a restricted  form  as  indicated 
by  the  Ministry  of  Health  and  in  accordance  with  Circular 
2604  of  the  said  Ministry  of  Health,  no  complete  tables  of 
local  populations  or  other  figures  from  which  an y substantial 
series  of  local  populations  could  be  re-constructed  are  included 
on  grounds  of  National  Security. 

Acknowledgment  is  accorded  to  all  Members  of  the 
Council  for  their  encouragement  and  support,  to  the  Staff  for 
its  loyal  co-operation  and  in  particular  to  Mr.  George  C. 
Banks,  Sanitary  and  Housing  Inspector.  His  assistance  in  the 
preparation  of  this  Report  deserves  especial  reference,  and  the 
section  dealing  with  the  Sanitary  Circumstances  of  the  area  has 
been,  as  in  previous  years,  almost  entirely  his  own  production. 
The  department  has  now  considerable  additional  responsibilities 
in  connection  with  A.R.P.,  and  special  reference  to  these 
activities  will  be  found  at  the  end  of  the  report. 

I am,  Mr.  Chairman  and  Members, 

Your  obedient  Servant, 


JOHN  DOWNIE  TRAIL, 

Medical  Officer  of  Health*. 
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STATISTICS  AND  LOCAL  CONDITIONS  OF  ^ %,* 

THE  AREA, 


The  district  has  an  area  of  2,64-7  acres. 

The  number  of  inhabited  houses  in  1941  was  4,900. 

The  actual  product  of  a penny  rate  for  the  year  ending 
31st  March,  1941  was  £278,  and  for  the  same  period  the 
rateable  value  was  £ 74, 306. 

The  number  of  inhabited  houses  was  as  follows 


Terrace  Houses 
Detached  Houses  ... 
Semi-Detached  Houses  . . . 
Farm  Houses  and  Cottages 
Houses  and  Shops  combined 
Council  Houses 


2445 

108 

834 

16 

62 

1435 


Total 


4. 900 


EXTRACTS  FROM  VITAL  STATISTICS* 

Total  Male  Female 

Live  Births:  Legitimate  ...  ...  282  146  136 

Illegitimate  ...  ...  14  8 6 

Birth  Rate  per  1,000  of  the  estimated  resident  population  16.6 
Still  Births  ....  ...  ...  ...  ...  ...  ...  9 

Rate  per  1,000  (live  and  still  births)  ...  ...  ...  17.1 

Deaths  237  123  114 

Death  Rate  per  1,000  of  the  estimated  resident  population  13.9 

DEATHS  FROM  PUERPERAL  CAUSES* 

Puerperal  Sepsis  ...  ...  ...  ...  ...  ...  Nil 

Other  Puerperal  Causes  ...  ...  •••  2 

T otal  ...  ...  ...  ...  ...  ...  ...  2 

Rate  per  1,000  (live  and  still)  births  ...  ...  6.0 

DEATH  RATE  OF  INFANTS  UNDER  ONE  YEAR  OF  ACE, 

All  Infants  per  1,000  live  births  ...  ...  ...  ...  71.1 

Legitimate  Infants  per  1,000  legitimate  births  ...  ...  14.7 

Illegitimate  Infants  per  1,000  illegitimate  live  births  ...  Nil 
Deaths  from  Measles  (all  ages  ...  ...  ...  ....  1 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  ...  2 

Deaths  from  Diarrhoea  (under  2 years)  ...  ...  ...  3 

BIRTH  RATE, 

This  shows  a slight  increase  from  last  year,  being  16  6 
compared  with  14.2  per  1,000  of  the  population  in  1940.  The 
irate  for  England  and  Wales  for  the  same  period  was  14.2. 
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DEATH  RATE. 

Death  Rate  which  is  13.9,  shows  a slight  decrease  to  that 
of  the  previous  year.  The  death  rate  for  England  and  Wales 
for  the  same  period  was  12.9. 


INFANTILE  MORTALITY. 

There  were  20  deaths  of  infants  under  1 year  of  age,  with 
an  infant  Mortality  Rate  of  71.1. 

As  in  previous  reports,  it  is  again  strongly  recommended 
that  all  mothers  including  expectant  mothers,  should  avail 
themselves  fully  of  the  extensive  facilities  provided  at  Child 
Welfare  Centres,  etc. 


INFANTILE  MORTALITY 

1932  

1933  

1934  

1935  

1936  

1937  

1938  

1939  

1941 


PER  1,000  LIVE  BIRTHS. 

101.0 

96.0 

63.0 

89.9 

82.4 

...  59.9 

...  81.2 

96.1 

71.1 


DEATHS  FROM  PUERPERAL  PYREXIA  AMD  OTHER 

PUERPERAL  CAUSES, 

There  were  no  deaths  from  Puerperal  Pyrexia  during  the 
year  under  review,  but  there  were  2 deaths  from  other  puerperal 
causes.  In  connection  with  Puerperal  conditions  the  Sulphon- 
amide  group  of  drugs  continue  to  prove  very  efficacious  in 
the  treatment  of  those  abnormal  conditions  associated  with 
child-birth.  The  use  of  these  drugs  for  such  conditions  has 
probably  played  no  small  part  in  the  continued  reduction  of 
maternal  deaths. 


COMPARATIVE  TABLE  OF  VITAL  STATISTICS 
' DURING  THE  LAST  5 YEARS,  1937-1941. 


Year. 

Birth  Rate. 

Death  Rate. 

infantile 
Mortality 
per  1,000 
live  births. 

1937 

16.6 

12.5 

82.4 

1938 

15  6 

14.3 

81.2 

1939 

14.7 

14.2 

96.1 

1940 

14.2 

15  1 

96.0 

1941 

16.6 

13.9 

711 
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CAUSES  OF  DEATH  IN  1941. 


All  Causes  ... 

Diphtheria  ... 

Influenza  . ..; 

Tuberculosis  of  respiratory  system 

Cancer  all  forms 

Diabetes 

Cerebral  Haemorrhage,  etc. 

Heart  Disease  ...  ...( 

Other  circulotory  diseases 

Bronchitis 

Peptic  Ulcer 

Diarrhoea  (under  2 years) 

Other  digestive  diseases  ... 
Nephritis 

Congenital  causes,  etc. 

Road  traffic  accidents 
Other  violence 
All  other  causes 
Pneumonia  ... 

Other  respiratory  diseases 
Suicide 

Cerebrospinal  Fever 
Other  forms  of  tuberculosis 
Premature  Birth 
Anpendicitis 
Measles 

Whooping  Cough  ... 

Other  maternal  causes 


Males 

F emales 

1 otai 

123 

114 

237 

1 

— . 

1 

3 

1 

4 

Q 

ej 

5 

8 

9 

13 

22 

2 

2 ‘ 

18 

15 

33 

28 

32 

60 

p 

3 

5 

13 

9 

1 

1 

2 

1 

2 

3 

4 

6 

10 

4 

3 

7 

i 

1 

8 

3 

1 

4 

6 

2 

8 

6 

6 

12 

4 

3 

7 

1 

1 

2 

■ 1 

1 

2 

3 

3 

6 

1 

— 

I 

1 

2 

3 

1 

— 

1 

2 

— 

2 

- 

2 

2 

Heart  Disease. 

Heart  Disease  continues  to  occupy  a major  position  in  the 
causes  of  death  during  1941.  There  were  60  deaths  from  this 
disease  during  the  year  under  review,  compared  with  53 
during  1940. 

It  is  probable  that  nervous  strain  and  anxiety  which  is 
indivisable  in  war-time  conditions  may  continue  to  exercise 
effect  on  such  conditions. 


Bronchitis  and  Pneumonia. 

A fairly  large  number  of  deaths  from  Bronchitis  and 
Pneumonia  may  be  attributed  to  the  severe  climatic  conditions 
which  prevailed  during  the  early  part  of  the  year. 
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Cancer. 

In  connection  with  Cancer,  it  is  interesting  to  note  that 
during  the  last  two  decades  from  1920  to  1940,  there  has  been 
a great  extension  in  the  use  of  radium  and  radiotheraphy.  A 
progressive  step  was  the  passing  of  the  Cancer  Act,  which  set 
up  regional  centres  for  the  treatment  of  this  malignant  disease. 
Also  in  the  past  20  years  there  has  been  a great  improvement  in 
our  knowledge  of  the  history  of  malignant  disease  and  in  the 
introduction  of  newer  methods  of  diagnosis. 

In  a recent  survey  by  Alfred  Webb- Johnson,  a comparison 
is  made  between  the  results  obtained  from  surgery  with  those 
of  radium  and  radiotherapy.  From  this  survey  it  is  thus 
apparent  that  about  half  the  whole  patients  suffering  from 
Cancer  need  some  form  of  radiotherapy  which  can  only  be 
carried  out  by  the  most  favourable  institutional  conditions  and 
also  that  intensive  research  is  still  required  on  every  aspect 
of  the  Cancer  problem. 

It  can  be  said  however,  that  during  the  past  20  years,  the 
treatment  of  Cancer  has  made  real  progress.  Continued  stress 
is  still  laid  on  the  undoubted  benefit  to  be  derived  from  early 
diagnosis. 

During  the  year  there  were  22  deaths  from  Cancer  of  all 
forms  compared  with  23  in  1940  and  37  in  1939 
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BIRTH-RATE,  DEATH-RATE,  AND  ANALYSIS  OF  MORTALITY  DURING  THE  YEAR  1941. 


f 


fi  g . 

W M 2 

cm  lJ  W 

W r-i 


£ 

O 

M 

H 

Hi 

p 

PM 

O 

P4 

o 

o 

C3 


2 

S 

FM 

S 

Eh 

-<1 

P3 

W 

EH 

a 

p 

a 

<1 

p 

fc 

£ 

<1 


JT89A 

auo  JQpnn 
sqp39(i  X'B^ojj 

cn 

o 

71 

56 

68 

71‘2 

SJ^SA  OMJj 

( japun) 

rH 

in  to  _oo  -0 

<XiJ9Xua;  pn^ 
S I T3€Dl{.T.TT3I  (X 

io 

t*  H CD  t — l ] 

O 

o o o o 

90U9T0T  A 

o 

o o o o 

o 

b b b o 

'Bzn9n|Tiij 


05 

rH 

b 


L~ 

rH 

b 


o 

CM 


io 

rH 

b 


co 

CM 


qgnoQ 

SardooqA^ 


J9A9,J 

!}9II130g 


soxs'ea^ 


pioqdAjj'i,  ^ 
j$>  pioixdAjj 


t— 

o 


CO 

CD 

CO 

CD 

p 

o 

p 

o 

o 

o 

o 

o 

CD 

O 


t- 

o 


CD 

O 


o 


CM 
r— I 

o 


o 

o 


o 

o 


p 

o 


o 

o 


o 

o 


CO 

o 


CO 

CO 

CM 

CD 

o 

o 

O 

O 

o 

o 

o 

o 

o 

o 


o 

o 


o 

o 


o 

o 


o 

o 


sosn-BQ  hy 


|SS£s 
Ph  g B -°  H 
a 


Ph 


sq^jxq 

-iros 


sq^iig 

9Airj 


p 

03 


p 


o 

CO 


CO 

CD 


p 

CO 


io 

o 


CO 

o 

CO 

CO 

uo 

p 

CO 

io 

o 

o 

o 

o 

03 

-H 


CO 

CD 

t— i 

b 

£ 

fl 

b 

bJ 

P 

c3 

M 

r’H 

w 


*- 


43  : 
c3 
0) 

H 

C5  a 

o 

c3  3 

la 

mg 
>>•2 
-P  „ 

a t» 
a a 
o £ 
O o 
m Eh 

CM 


b 


05 

oo 


to 

CO 


03  O • 
CD 

g O 
b O 

a o . 

a io  : 

-CH 

w m 

O 1—1 
o 00 
.2 

-P  1—1 

9 a 

o 8 
rH  ® 
P^O 
a)  -p 

a a43 

b 


w 


£ 

o 

Eh 


q;  ^ 
03  O 


fl 

QQ  M)  O 

So 

go  Pm  o 


o 

03! 

3 

O 


43 

<d 

CD 

H 

43 

Ifl 

I 

CD 


<D 

43 

CO 

CD 

o 


4J  CNJ 
(2- 


cn  ^ 

P '-O 
4>  tv. 

aa  *, 


a 

o 

• P 
-P 

o 

<u 


t— I 00 

"b  o 

P 

<u 

a 

03 

a 

Oh 


c/3  gj 

w 

-p 

P Tl 

W a 

o o 
o > 

O in 


P 

0) 

CLO 


CD 


T3  ** 

a 2 

b £ 
^-2 

wS 

P OT 

O b 

M_l  0) 

CO  P 

<L) 

"b  t/1 
p JU 

Js-'.'b 


b 

o a 
c a 


b 

a 

P 

03 

H— * 

b 


o> 

-a 

H 


as 


0) 

"-p 

9 £ rH 

03  S 
H *r^  a 
c a c 

MgO 

fa 


a. 

c-7 

07 


pi 

p:  -b 


CO 
Ifl 
Mu  ^ 

H p3 

ftrH 

ft  P 
-2m  2 

CS  +3 

a ao 

H fll  O 

“-5°- 

“®g 

<D 


ro 

CK 


1 « ^ 


CO 

cn  fl 

MP  o 
a p-ts 
2 o a 
ob  ° 

tHp  p OC 

-e  ® a 
ftm 

o 

^ C! 
CD  c3  .{2 

O'l 


VO 


00 

<D 

r— H 

CS 

b 

a 

b 

o3 

a 

M 

Bja 

a 

H 


03 


03 

a 

o 

■*=> 

a 

o 

ca 

b 

O 


U 

0) 

> 

43 

tp 

b 

Sh 

43 

CM 

U) 

4) 

a 

cm 


_b 

’w 

43 

p 

>> 

cm 


b 

u 

03 

a, 

p 

4) 

a 

cm 


Including  Puerperal  Fever  ...  ...  ! ...  ...  19  33 


7 


NURSING  m THE  HOME. 

The  conditions  under  this  heading  are  much  the  same. 
Chester-le-Street  Nursing  Association  provides  two  Nurses  for 
general  district  work,  and  there  is  also  a Nurse  both  at 
Chester  Moor  and  Felton  Fell  also  engaged  in  these  duties. 

(a)  infectious  Diseases, — As  the  great  majority  of 
infectious  disease  cases  are  removed  to  the  Isolation  Hospital 
(which  is  situate  in  the  Urban  District)  no  special  arrange- 
ment for  this  purpose  is  in  operation. 

(b)  Midwives. — There  are  5 certified  midwives  practising 
in  the  Area.  These  are  subject  to  the  supervision  of  the 
Inspector  of  Midwives  of  the  Durham  County  Council. 


The  Local  Authority  does  not  employ  or  subsidise  any 
of  the  above  midwives. 


The  scheme  under  the  new  Midwifery  legislation  is 
expected  to  prove  of  the  greatest  value. 


Any  scheme  which  will  tend  to  reduce  the  maternal 
mortality  rate  is  welcomed  and  encouraged  by  all  interested 
in  this  important  subject. 


LABORATORY  FACILITIES  FOR  THE  EXAMINATION 
OF  PATHOLOGICAL  AND  BACTERIOLOGICAL 

SPECIMENS. 

As  in  previous  3/ears,  laboratory  facilities  for  the  examin- 
ation of  specimens  for  Diphtheria,  Tuberculosis,  and  the 
Enteric  . group  of  organisms  are  available  at  the  Durham 
University  College  of  Medicine,  by  arrangement  with  the 
Durham  County  Council. 


The  following  are  particulars  of  the  examinations  made 
m 1941. 


Disease. 

Positive. 

Negative. 

Diphtheria 

i 

19 

Tuberculosis 

8 

57 

Enteric  Group  ... 

2 

1 

s 


DIPHTHERIA  prophylaxis. 

It  is  interesting  to  note  m the  report  ot  John  L.  Rice,  New 
York  City,  in  his  preliminary  report  for  1941,  that  New  York's 
comparative  immunity  from  Diphtheria  is  well  maintained. 
This  oreat  city  with  its  estimated  population  of  7,521,000  had 
only  501  cases  and  only  5 deaths  during  1941.  During  the 
third  decade  of  the  century  and  with  a smaller  population,  the 
average  number  of  cases  was  10,685  and  684  deaths.  The 
death-rate  has  declined  in  this  short  period  of  time  from  42  per 
100,000  to  0.6  per  100,000.  In  5 health  centre  districts  with 
populations  ranging  from  180,000  to  340,000,  not  a single 
death  from  Diphtheria  occurred  during  1941. 

Since  the  begining  of  man’s  history  Diphtheria  has  been 
endemic  in  all  European  and  American  countries,  its  incidence 
nsmg  at  irregular  intervals  to  epidemic  proportions.  _ Yet 
Diphtheria  can  be  eliminated  • First  city  of  the  Empire  to 
achieve  this  record  is  Toronto,  Canada’s  second  largest  town 
with  a population  of  800,000. 

Announcement  that  in  1940  Toronto  had  no  cases  and  no 
deaths  from  Diphtheria  was  lately  made  by  its  Medical  Officer 
of  Health,  Gordon  Park  Jackson.  Doctor  Jackson  began  his 
campaign  some  years  ago.  He  hammered  home  his  facts— ■ 
Liverpool,  about  the  same  size  as  Toronto'  had  45,000 
Diphtheria  cases  between  1911  and  1935  of  which  3,500  died  : 
Germany’s  sick  list  was  even,1  worse,  averaging  150,000  cases 
every  12  months.  When  the  campaign  started  in  1929, 
there  were  1,022  cases  with  64  deaths,  by  1933  these  figures 
had  dropped  to  56  cases/  and  5 deaths.  Last  year  there  were 
no  cases  in  Toronto. 

As  the  experience  of  other  countries  teaches  us,  this  could 
be  prevented.  A short  while  ago,  Sir  Wilson  Jameson,  referred 
to  the  successful  immunisation  campaign  carried  out  in  Scot- 
land. Among  766,000  children  immunised  there  was  only  one 
death  from  Diphtheria  in  1941,  among  389,000  not  immunised 
there  were  418  deaths.  These  recent  illustrations  provided  an 
effective  answer  to  those  laymen,  who,  from  whatever  motives, 
question  the  value  of  immunisation. 

Diphtheria  is  the  most  fatal  disease  among  children 
between  the  ages  of  4 and  10,  and  the  second  most  fatal 
between  the  ages  of  2 and  5 years.  The  importance  of 
immunising  children  under  school  age  is  obvious,  and  in  time, 
it  may  be  hoped,  no  child  over  the  age  of  1 year  will  go 
unprotected  against  Diphtheria. 

Some  3,000  children  die  of  Diphtheria  each  year.  These 
deaths  could  be  prevented.  Some  50,000  to  60,000  fall  sick 
each  year  with  ail  the  personal  distress,  dislocation  of  family 
life,  and  waste  of  communual  effort  that  this  means. 

Jn  accordance  with  the  Ministry  of  Health  Circular  2230  of 
the  7 th  December,  1940,  the  Minister  of  Health  approved  un- 
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der  section  117  (1)  of  the  Public  Health  Act,  1936,  the  provision 
of  free  facilities  for  immunisation  against  Diphtheria  by  all 
local  authorities.  Accordingly,  a scheme  for  the  immunisation 
of  children  of  susceptible  age  was  formulated  and  facilities  were 
provided  for  such  immunisation  to  be  carried  out  at  the  schools 
within  the  Urban  Area,  or  alternatively,  parents  or  guardians 
were  invited  to  have  such  immunisation  carried  out  by  their 
own  practitioners. 

Immunisation  is  a simple  and  safe  procedure  and  consists 
of  2 injections  of  Alum  Precipitated  Toxoid.  The  primary 
doses  at  hrst  recommended  being  those  of  0.1  c.c.  and  0.3 
c.c.  injected  subcutaneously  or  intramuscularly,  an  interval  of 

4 weeks  being  allowed  between  the  two  injections.  The 
recommended  dose  was  later  increased  to  widen  the  margin  of 
safety  to  0.2  c.c.  and  0.5  c.c.  with  the  same  interval  between 
injections.  With  a view  to  stimulating  public  interest  in  the 
scheme  within  the  Urban  Area,  distribution  of  leaflets  has  taken 
place  and  publicity  has  also  been  furthered  by  the  use  of 
propaganda  material  on  the  screens  of  local  cinemas,  and  also 
by  exhibition  of  posters. 

The  response  to  immunisation  of  children  of  school  age  has . 
been  fairly  satisfactory,  but  as  is  common  in  some  areas,  the 
response  in  children  of  pre-school  age,  i.e.,  1 to  5 years  has  been 
disappointing.  Particular  stress  during  the  campaign  for 
immunisation  has  been  to  emphasize  that  the  immunity  of 
children  between  the  age  of  5 to  15  will  not  alone  suffice  to 
reduce  materially  the  incidence  of  Diphtheria,  but  that  this  can 
only  be  achieved  if  a majority  of  the  children  of  pre-school  age 
are  also  immunised. 

Finally,  as  has  been  emphasized  by  Sir  Wilson  Jameson, 
Chief  MedicalOfficer  of  the  Ministry  of  Health,  a very  marked 
reduction  in  the  incidence  and  death  from  Diphtheria  cannot 
be  expected  until  at  least  4 out  of  every  5 susceptible  children 
have  been  immunised. 

Up  to  the  time  of  making  this  report  2,024  children  within 
the  Urban  Area  have  completed  the  course  of  immunisation, 
i.e.,  Pre-school  age  group  1 to  5 years: — 345,  School  age 

5 to  15  years: — 1,679.  This  represents  7.3%  of  estimated 
number  of  pre-school  age  children  and  70.1%  of  children  of 
school  age  within  the  Urban  Area. 

The  satisfactory  figures  relating  to  children  of  school  age 
has  been  attained  only  through  the  valuable  co-operation  of  the 
general  practitioners  in  the  area  whose  help  in  the  immunisation 
scheme  has  been  invaluable  and  much  appreciated  by  the 
Public  Health  Department. 

The  general  practitioner  with  his  intimate  contact  with  the 
family  is  in  the  best  possible  position  to  influence  parents  to 
have  their  children  immunised,  and  especially  should  this  be 
emphasized  in  the  case  of  children  of  pre-school  age  in  whom 
the  figures  for  immunisation  have  been  most  disappointing. 
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SCABIES  ORDER,  1941  = 

Far-reaching  legislation  has  now  been  introduced  tor  the 
control  and  treatment  of  cases  of  Scabies  which  are  brought  to 
the  notice  of  the  Public  Health  Department  through  various 
sources.  This  legislation  is  at  the  moment  in  its  initial  stage, 
but  considerable  progress  has  already  been  made  with  regard 
to  provision  of  a suitable  cleansing  centre,  and  for  domiciliory 
visiting  by  nurses,  together  with  suitable  treatment.  It  is 
expected  that  these  activities  will  be  the  subject  of  a more 
detailed  statement  in  the  annual  report  for  the  year  1942. 

LEGISLATION  IN  FORCE. 

The  following  Adoptive  Acts  and  Bye-Laws  are  in  force 
in  the  district : — 

The  Public  Health  Act,  1936,  came  into  operation  in  July, 
31st,  of  that  year  and  the  greatest  importance  m that  new 
Act  consolidates  to  a considerable  extent  much  of  the  previous 
Public  Health  Legislation. 

Bye-Laws  as  to  Cleansing,  Nuisances,  Common  Lodging 
Houses,  Tents,  Vans  and  Sheds,  Slaughter  Houses,  Offensive 
Trades,  Public  Bathing  and  New  Streets  and  Buildings,  were 
sanctioned  by  the  Ministry  of  Health,  12th  February,  1923. 
Public  Health  Act,  1925,  Parts  II,  III,  IV  and  V adopted  15th 
March,  1926. 

The  Public  Health  (Smoke  Abatement)  Act,  1933 ; the 
Slaughter  of  Animals  Act,  1933,  and  the  Housing  Act,  1935 
and  1936,  also  the  Housing  (Prevention  and  Abatment  of 
Overcrowding)  Act,  1935. 

The  Public  Health  Act,  1936,  came  into  operation  July, 
1936.  The  Factory  and  Workshops  Act,  1937,  and  the  Food 
and  Drugs  Act,  1938,  which  came  into  operation  on  the  1st 
October,  1939. 

The  Puerperal  Pyrexia  Regulations,  1939,  came  into 
operation  1st  April,  1939,  and  the  Measles  and  Whooping 
Cough  Regulations  1939,  came  into  operation  on  October  23rd, 
1939,  Public  Health  (Tuberculosis)  Regulations,  1940.  The 
Scabies  Order,  1941,  dated  28th  October,  1941. 

GENERAL  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  AREA. 

Hospitals  provided  or  subsidised  by  the  Sanitary 
Authority,  or  by  the  County  Council:  — 

(a)  FovGfa  4 he  District  is  included  for  the  purpose  of 
Isolation  Hospital  accommodation  in  that  under  the  Chester- 
ie-Street  Joint  Hospital  Board. 
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(b)  Smallpox. — The  Smallpox  Hospital  situate  at  Black 
Fell,  Birtley,  is  no  longer  in  use,  and  provision  is  now  made 
at  Shincliffe  Smallpox  Hospital.  It  is  pleasing  to  note  that 
there  have  been  no  cases  of  Smallpox  in  your  area  for  a number 
of  years. 

(c)  Tuberculosis* — Accommodation  for  men,  women  and 
also  children  suffering  from  Tuberculosis  is  provided  by 
Hospitals  and  Sanatoria  outside  the  area  under  the  Durham 
County  Council’s  Tuberculosis  Scheme.  In  some  instances, 
surgical  patients  receive  treatment  in  the  neighbouring 
Hospitals  and  Institutions. 

The  local  Dispensary  for  Tuberculosis  in  the  Urban  Area 
is  situate  in  Ropery  Lane,  Chester-le-Street. 

(d)  Typhoid  and  Paratyphoid — The  Urban  Area  was 
fortunate  in  that  it  escaped  any  large  amount  of  sickness  caused 
by  infected  foods,  and  although  a mild,  form  of  Parotyphoid 
Fever  was  prevalent  in  certain  parts  of  the  country,  Chester-le- 
Street  Urban  Area  escaped  this,  there  being  only  two  cases  of 
a mild  type  of  Paratyphoid  Fever1  during  the  'year.  In  this 
connection,  paricular  stress  is  laid  to  scrupulous  cleanliness  in 
the  handling  of  foodstuffs. 

(e)  Children. — Accommodation  and  treatment  for  sick 
children  is  provided  by  the  Hospital  for  Sick  Children, 
Newcastle  upon  Tyne,  and  the  Children’s  Hospital,  Gateshead, 
which  also  admits  many  cases  of  general  illness  among 
children  from  this  district. 

(f)  Orthopaedic. — Although  there  is  no  special  provision 
in  the  Urban  District,  for  this  purpose,  facilities  are  provided 
by  the  Hospitals  above  mentioned.  The  Royal  Victoria 
Infirmary,  Newcastle  upon  Tyne,  is  also  available  for  the 
treatment  of  patients  as  and  when  required. 

(g)  Throat ? Hose  and  Ear. — Treatment  for  diseases  of 
the  ear,  nose  and  throat  is  afforded  by  the  Newcastle  Royal 
Infirmary  and  the  Throat,  Nose  and  Ear  Infirmary,  Rye  Hill 
in  the  same  city.  There  is  also  a special  department  for 
diseases  of  the  eye  available  in  the  former  hospital. 

(h)  Eye. — There  is  a special  department  at  the  Royal 
Victoria  Infirmary,  Newcastle,  for  the  treatment  of  diseases 
of  the  eye. 

(1)  Maternity. — In  this  connection  two  hospitals  are 
provided  by  the  Durham  County  Council.  One  of  these  is 
situate  at  Bishop  Auckland  and  the  other  at  Blackhill,  to  which 
cases  from  this  district  may  be  admitted.  It  is  understood 
that  patients  may  pay  part  of  the  cost  of  their  maintenance, 
according  to  their  financial  circumstances.  The  Princess 
Mary  Maternity  Hospital  at  Newcastle  upon  Tyne  accepts 
both  paying  and  non-paying  patients. 
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(j)  Maternal  Mortality,  Etc. — The  following  facilities  are 
afforded  by  the  Durham  County  Council  Authority  to  Medical 
Practitioners  in  cases  of  Puerperal  Pyrexia  and  Puerperal 
Sepsis,  and  the  Practitioners  of  the  area  have  from  time  to 
time  availed  themselves  of  this  service. 

(1)  To  have  a second  opinion  on  the  case  ; 

(2)  To  have  a bacteriological  examination  of  the 

(a)  lochia  ; (b)  blood  ; 

(3)  That  the  patient  may  be  admitted  to  hospital ; 

(4)  That  a trained  nurse  be  provided. 

The  Puerperal  Pyrexia  Regulations,  1939,  came  into 
operation  on  the  1st  of  April,  1939. 

Health  Visitors’  Reports. — There  were  12  reports  received 
from  Health  Visitors,  chiefly  relating  to  cases  of  Tuberculosis. 
These  also,  however  refer  to  sanitary  defects,  overcrowding, 
change  of  address,  and  disinfection  of  infected  premises,  and 
have  proved  helpful  to  the  department. 


INSTITUTIONAL  PROVISION  FOR  UNMARRIED 
MOTHERS,  ILLEGITIMATE  INFANTS  AND 
HOMELESS  CHILDREN, 

No  special  Institutions  exist  for  these  cases,  but,  at 
present  the  Chester-le-Street  Board  of  Guardians  admits  them 
to  its'  institution  Hospital  and  Cottage  Homes,  Chester-le- 
Street,  and  the  older  children  are  accommodated  at  the 
Cottage  Homes,  Medomsley. 


AMBULANCE  FACILITIES* 

(a)  For  cases  of  Infectious  Disease  the  Chester-le-Street 
Joint  Hospital  Board  maintains  motor  ambulances. 

Cases  of  Puerperal  Pyrexia,  which  have  to  be  removed  to 
Princess  Mary  Maternity  Hospital,  Newcastle-on-Tyne,  under 
the  Durham  County  Council  Scheme,  are  removed  by  arrange- 
ment between  the  Urban  District  Council  and  a private 
ambulance  service.  Chester-le-Street  Isolation  Hospital  also 
undertakes  treatment  of  such  cases. 

(b)  Non-infectious  and  accident  cases  are  dealt  with  by 
the  motor  ambulance  provided  by  the  Chester-le-Street  and 
District  Ambulance  Committee. 
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CLINICS  AND  TREATMENT  CENTRES. 

Provided  by  the  County  Council. 
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Maternity  and 
Child  Welfare 
Centre. 

Mains  House, 

West  Lane, 
Chester-le-Street. 

Wed.,  9-30  to  11  a.m.,  & 
1-30  to  3-30  p.m.  ; and 
alternate  Tuesday  morn- 
ings (Ante-natal  Clinic) 
from  9-30  a.m.  to  11,  and 
1-30  to  3-30. 

School,  Dental, 
Eye  & General 
Clinic. 

Hexham  Villa, 
Birtley. 

By  Appointment. 

Tuberculosis 

Dispensary. 

Ropery  Lane, 
Chester-le-Street. 

Monday,  9-30  a.m.,  for 
men.  Thursday,  9-30 
a.m.,  for  Women  and 
Children. 

V enereal 

Diseases. 

Royal  Infirmary, 
Newcastle-on- 

Tyne. 

Men  are  attended  Mon- 
day, 5-30  p.m.,  Thurs- 
day and  Saturday  at 
8-30  a.m.,  & Wednesday 
and  Lriday  at  8-30  p.m. 

Women  and  Children  are 
seen  on  Monday  at  8-30 
a.m.  and  3-30  p.m.  ; on 
Wednesday  and  Lriday 
at  8-30  p.m.  ; and  on 
Thursday  at  5-30  p.m. 

( 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA, 

Water  Supply. 

The  public  water  supply  for  all  purposes  is  provided  and 
maintained  by  the  Durham  County  Water  Board.  Negotiations 
between  this  Authority,  Officers,  and  the  representatives  of  the 
Durham  County  Water  Board  as  a result  of  an  inadequate 
supply,  disclosed  the  fact  that  there  had  been  considerable 
disorganisation  and  depletion  of  the  water  supply  due  to  bursts 
in  the  supply  system  concealed',  by  snow  during  the  period  of 
severe  wintry  weather,  and  as  a consequence  were  difficult  to 
locate.  Considerable  difficulty  and  disturbing  features  with 
regard  to  the  water  supply  were  experienced  by  the  temporary 
occupiers  of  the  Hermitage,  due  to  a series  of  adverse 
bacteriological  reports  produced  by  several  samples  of  water 
taken  from  the  internal  and  neighbouring  water  system. 
Intricate  investigations  over  a prolonged  period,  during  which, 
a complex  and  dual  supply  section  beneath  and  about  the 
establishment  finally  established  the  fact  that  the  supply  to  the 
storage  department — hitherto  unused  for  domestic  purposes — • 
came  from  the  “ cooler  ” waste  at  West  Farm  Dairy,  and  that 
the  internal  supply  to  the  kitchen  received  additional  treatment 
from  a large  filter  near  the  kitchen  ceiling,  which  had  been 
frequently  cleansed  by  the  employees  of  the  original  occupier 
and  apparently  been  overlooked  by  those  in  occupation  during 
the  period  of  the  unsatisfactory  water  supply.  A report 
which  incorporated  the  above  facts  was  sent  to  those  concerned 
and  with  the  location  of  these  two  causes  of  trouble,  and  the 
suitable  action  arising  from  the  same  no  further  complaints 
have  been  received.  It  should  be  stated  that  the  main  supply 
consistently  produced  a satisfactory  report,  and  that  the  chief 
causes  of  contamination  were  internal  and  environment  rather 
than  general. 

Domestic  supplies  from.,  local  springs  were  rapidly 
becoming  matters  of  local  history,  but  the  trend  of  the  present 
war  has  called  for  the  exploration  of  the  area  with  the  view  to 
establishing  suitable  emergency  supplies  of  potable  water. 
At  the  time  of  compiling  this  report,  these  investigations  are 
still  in  progress. 

Finally.it  will  be  noted  with  satisfaction  that  there  have 
been  no  notifications  received,  or  other  evidence  of  water 
borne  diseases  during  the  period  herein  under  consideration. 

Rivers  and  Streams. 

The  readjustments  and  acceleration  of  industry  as  a 
result  of  the  war,  has  not  been  reflected  to  any  material 
extent  in  the  local  pollution  of  rivers  and  streams.  Industrial 
pollution  was  noted  in  the  “ Burn  ” on  25  days  as  a result 
of  over  200  inspections.  On  10  occasions  the  conditions  where 
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very  bad,  9 bad,  and  in  the  remaining  instances  slight.  In 
March,  1941,  after  consideration  by  the  Council,  a letter  was 
sent,  through  the  Clerk,  to  the  owners  of  the  local-By- 
Product-plant.  In  recent  months  the  pollution,  has  been 
least  prevalent,  and  may  be  explained  by  the  more  economic 
technique  employed  for  the  prevention  of  waste  and  the 
resultant  valuable  saving;  of  oil  and  tar.  No;  matter  what  the 
actual  explanation  may  be,  the  decrease  in  the  incidence  of 
pollution  is  considered  to  be  a matter  fot  gratification. 
Domestic  pollution  has  been  rarely  encountered  since  the 
removal  of  much  of  the  insanitary  and  space-crowded 
dwellings  from  the  proximity  of  the  “ Burn  ” stream,  but  the 
base  of  the  refuse  tip  at  the  South  end  of  Town  is  considered 
to  be  a source  of  potential  pollution  of  the  river  Wear  at  that 
point. 


Drainage  and  Sewage. 

The  modern  Sewage  Disposal  Works  which  is  situated  in 
Summer  time  together  with  other  approved  treatment,  and  the 
results  have  been  found  to  be  adequate  in  every  respect.  As  a 
war-time  measure,  a large  tract  of  land  within  the  boundaries 
of  the  “ plant  ’ ’ is  under  cultivation  and  have  so  far  given  very 
gratifying  results. 


Felton  Fell. 

As  already  mentioned,  the  sewage  from  Pelton  Fell  has  an 
outfall  at  the  Chester-le-Street  Sewage  Disposal  Works  and  is 
treated  there.  The  position  of  Pelton  Fell  and  Newfield  on 
high  ground  allows  of  an  excellent  gradient  and  obviates  the 
necessity  of  pumping. 


Chester  IVIoor  Sewage  Works. 

It  has  long  been  recognised  that  these  Works  are  obsolete 
and  inadequate  when  compared  with  modern  methods. 
Improvements  have  been  carried  out  and  certain  works  done, 
when  “ and  as  the  exigences  of  the  war  permit.  This  work 
includes  the  cleansing  of  the  tanks  and  media  and  attention  to 
the  sludge  lagoon.  An  ambitious  scheme  is  contemplated  for 
the  dismantling  of  this  “ plant  ” and  connecting  Chester  Moor 
and  Chester-le-Street  with  a sewer  for  conveying  sewage  matter 
from  the  first-named  area  to  the  Chester-le-Street  Sewage 
Disposal  Works.  It  is  expected  that  this  scheme  will  be 
introduced  when  the  National  circumstances  will  allow  the 
taking  of  such  steps. 
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Privies  and  Ashpits. 

Small  but  steady  progress  is  being  made  in  this  direction 
as  will  be  seen  in  the  Summary  of  Sanitary  work  done  in  1941. 
it  is  deplored  that  the  general  conversion  scheme  has  been 
unavoidably  postponed. 

Eradication  of  Bed  Bugs. 

The  necessity  for  the  provision  of  an  efficient  disinfestation 
apparatus  is  still  in  evidence,  and  is  particularly  the  case  since 
the  outbreak  of  hostilities  which  must  involve  overcrowding 
and  the  occupation  of  air-raid  shelters  for  varying  periods  by 
numbers  of  the  public.  Although  Slum  Clearance  activities 
have  ceased  as  a result  of  the  war,  the  problem  of  disinfesta- 
tion as  a result  of  the  bed  bug  and  other  vermin  is  likely  to 
become  a matter  for  concern.  If  possible,  it  would  effect 
considerable  economy  if  several  smaller  authorities  were  to 
co-operate  in  the  provision  of  a disinfestation  apparatus  which 
could  be  shared  as  to  cost  and  personnel.  The  difficulties  when 
dealing  with  small  working  class  property  are  such  as  to 
preclude  effective  disinfestation  of  clothing  in  the  home. 

The  following  are  tabulated  particulars  concerning  the 
■ action  taken  with  regard  to  the  eradication  of  bed  bugs  in 
1941  : — 

(1)  Number  of  Council  houses  found  to  be  infested,  2; 

disinfested,  2;  other  houses  found  to  be  infested,  4; 

disinfested,  4. 

(2)  Methods  employed  for  freeing  infested  houses  from 

bed  bugs  and  the  name  of  the  fumigant  and/or  in- 
secticide used — General  cleansing  and  the  use  of 
Pestdoom  ” bug  oil  and  “ Zaldercide.” 

(3)  The  methods  employed  for  ensuring  that  the  belong- 

ing of  tenants  are  free  from  vermin  before  removal. 

Spraying  with  one  of  the  above-named  preparations- 

(4)  Whether  the  work  is  carried  out  by  the  Local  Author- 

ity or  by  a contractor — By  Local  Authority. 

(5)  The  measures  taken  by  way  of  supervision  or  education 

of  tenants  to  prevent  infestation  or  reinfestation 

after  cleansing — Home  visits  and  advice. 

One  of  the  greatest  difficulties  confronting  local  authorities 
m connection  with  bug  eradication  is  due  to  the  obvious 
attempts  on  the  part  of  some  tenants  to  conceal  the  fact  that  the 
premises  are  infected  with  bed  bugs.  If  this  hesitancy  could 
be  surmounted,  and  such  tenants  induced  to  notify  the  public 
health  dept,  of  the  actual  conditions — in  confidence — it  would 
be  of  the  greatest  value  in  furthering  effective  action  of  freeing 
dwelling  houses  of  these  dangerous  pests. 
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SCHOOLS. 

The  Bums  Infant  School  has  not  been  used  for  educational 
purposes  for  some  time,  and  is  not  likely  to  be  used  again  for 
tins  purpose.  The  environment  of  many  of  the  schools  in  the 
Urban  Area  are  of  a most  pleasant  character,  these  desirable 
situations  natural!}/  tend  to  produce  happy,  healthy  and  alert 
children.  The  following  are  the  schools  in  the  Urban  District : 


Council  Senior,  Junior  arid  Mixed  in  Church  Chare. 

Church  School  in  Church  Chare. 

Victoria  Church  of  England  School  in  Co-operative  Street. 
R.C.  School  in  Ropery  Lane. 

Burns  School,  South  Burns  (Not  in  use  as  a school). 

Red  Rose  Council  School  at  the  South  end  of  the  Town. 

Secondary  Schools  in  Deanery  grounds  at  the  rear  of  the 
Parish  Church. 

The  Intermediate  Schools  in  Bullion  Lane. 

Chester  Moor  children  attend5  the  Waldridge  Lane'  School 
in  the  Rural  area. 

Pelton  Fell  and  Newheld  children  attend  Pelton  Roseberry 
School  in  the  Rural  area. 

In  view  of  the  large  Council  estate  and  the  expanding 
estates  built  by  private  enterprise,  coupled  with  the  distance 
from  Chester-le-Street,  there  appears  scope  for  a new  school  at 
South  Pelaw. 


Rag  Flock  Acts,  1911 -1923. — There  are  no  premises  in  the 
Urban  District  in  which  Rag  Flock  is  manufactured  or  sold. 


Scavenging  and  Refuse  Disposal. 

The  salvage  of  metal  and  paper  has  imposed  additional 
responsibilities  on  Lie  scavenging  workmen  and  vehicles. 
(There  have  been  no  important  changes  in  the  methods  used. 
The  combined  use  of  motor  lorries  and  horse-drawn  vehicles 
ate  used  for  this  purpose,  and  domestic  refuse  is  tipped  on 
waste  land.  The  refuse  tip  at  the  South  end  of  the  town  is 
not  now  in  use. 
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SUMMARY  OF  WORK  DONE  IN  THE  SANITARY 
INSPECTOR’S  DEPARTMENT  DURING  THE  YEAR  1940. 


1. — Public  Health  Acts. 


N limb,  r of 
Informal 
written 
Notices  by 


Number  of 
Formal 
Notices  by 
order  of 


nspector,  Authority. 


Number  of 
Nuisances 
abated 
after 
Notice. 


1 — 


35 


o 

o 

/w 

9 

rV 


23 

4 

27 


9 

9 

9 


Dwelling  Houses  and  Schools 
Foul  Conditions 
Structural  Defects 
Overcrowding- 
Lodging-houses 

•O  £5 

Dairies  and  Milkshops 
Cowsheds 
Bakehouses 
Slaughter-Houses 
Ashpits  and  Privies 
Deposits  of  Refuse  and  Manure 
Waterclosets 
Defective  Yard  Paving 
House  Drainage  : — 

Defective  Traps 
No  Disconnection  from  Sewers 
Other  Faults  ...  ...  ...  20 

Water  Supply 
Pigsties 

Animals  Improperly  Kept  . . . 

Offensive  Trades 
Smoke  Nuisances  ...  ...... 

Other  Nuisances 
Verminous  Premises  ... 

Rats  and  Mice 

T otals  ...  ...  ...  .149  1 

Samples  of  Water  taken  for  Analysis 
Samples  condemned  as  unfit  for  use 
Seizures  of  Unwholesome  Food  ... 

Meat  and  other  food  condemned  at  the  Ministry  of 
Food  Centre  (Slaughtering)  include  2 beast  carcases, 

3 sheep  carcases,  and  1 pig  carcase. 

Convictions  for  exposing  or  selling  Unwholesome  Food 
Samples  of  Food  and  Drugs  taken  for  Analysis 
Samples  found  Adulterated 
l ots  of  Infectious  Bedding  staved  or  destroyed 
Housesdisinfected  after  Infectious  Disease 
Schools  disinfected  after  Infectious  Disease 
Prosecutions  for  exposures  of  infected  person  or  things 
Convictions  for  exposures  of  infected  persons  or  things 
Number  of  New  Houses  erected  during  year 
Number  of  such  Houses  occupied  during  year  ... 
Ashpit-privies  converted  into  Ash-closets  


34 


5 

2 

2 

23 

4 

27 


20 

& 


2 

9 

hJ 

9 


148 

7 

115 


42 

40 


1 

1 


Ashpit-privies  converted  into  Water-closets 
Ash-closets  converted  into  Water-closets 
Total  number  of  Water-closets  in  District 

Including  the  new  house  above-mentioned. 
Total  number  of  Ash-closets  in  District 
Total  number  of  Ashpit-privies  in  District 


4 

6,465 
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FACTORIES,  WORKSHOPS  AND  WORKPLACES. 

Written  Occupiers 

Premises.  Inspections.  Notices,  prosecuted^ 

Factories  with  mechanical  power  ...  152  10  — 

Factories  without  mechanical  power  60  — — 

Other  Premises  under  the  Act 
(including-  works  of  building  and 
engineering  construction  but  not 

including  outworkers’  oremises)  45  — — 

Total  ...  257  10  — 

PREMISES  AMO  OCCUPATIONS  WHICH  CAN  BE 
CONTROLLED  BY  BYE-LAWS  AND  REGULATIONS. 

Bye-Laws  and  Regulations  in  operation  for  the  controlling 
of  common  lodging  house.s,  tents,  vans,  sheds,  factories,  work- 
shops (including  bakehouses),  and  the  following  offensive 
trades  : Blood-boiler,  bone  boiler,  fell  monger,  tanner,  leather- 
dresser,  soap-boiler,  tallow  melter,  fat-extractor,  tripe-boiler, 
glue-maker, gut-scraper,  and  rag-and-bone  dealers. 

The  new  Chester-le-Street  Urban  District  Building  Bye- 
laws came  into  operation  in  1939.  The  regulations  etc.,  con- 
trolling Fish  Frying  require  adjustment  under  the  Public 
Health  Act,  1936. 


CAMPING  SITES. 

Number  of  sites  which  were  used  for  camping  purposes 
during  1941  : — Nil. 

Number  of  camping  sites  in  respect  of  which  licences  have 
been  issued  by  the  local  authority  under  Section  26  of  the 
Public  Health  Act,  1936: — Nil. 

Estimated  maximum  number  of  campers  resident  in  the 
area  at  one  time  during  the  summer  season,  1941  : — Nil. 

The  Council  should  consider  the  provision  of  suitable 
ground  for  camping  and  vans. 


20 


Such  ground  should  be  paved  with  “ Tarmac  ” or  other 
suitable  materials,  and  also  be  provided  with  an  ample  water 
supply  and  closet  accommodation.  This  provision  would 
certainly  obviate  the  possible  vexations  and  slipshod  methods 
of  owners  of  private  land  which  may  occur  when  left  in  the 
hands  of  those  whose  primary  concern  may  be  financial  interest 
and  profit. 

It  is  a fact  that  not  every  caravan  dweller  is  an  undesirable 
character,  and  that  it  was  never  intended  to  attempt  to 
drastically  eliminate  vans  used  as  dwellings  . Indeed,  the  out- 
of-doors  campaigns  of  recent  years  fully  recognise  the  trailer- 
caravan  dwellers,  numbers  of  whom  are  derived  from  the  strata 
of  better-class  members  of  the  community. 


OPEN  SPACES. 

Probably  there  are  few  districts  which  can  compare  favour- 
ably with  Chester-le-Street  with  regard  to  the  outstanding 
splendour  of  its  environments.  These  natural  amenities  blend 
well,  and  enhance  the  charming  settings  of  the  River-side 
Park  and  Paddling  Pool.  There  are  Parks  at  Chester-le-Street 
and  Pelton  Fell  and  a childrens’  Welfare  playground  at 
Chester  Moor  and  Pelton  Fell.  There  is  also  an  “ Open 
Space  ” known  as  the  “ greens  ” at  the  Council  Houses, 
Chester-le-Street,  on  th  east  end  of  which  is  now  being  erected 
an  infants  Nursery,  and  it  must  not  be  overlooked  that  there 
Is  also  an  “ Open  Space  ” contiguous  with  the  Aged 
Persons  ” houses  at  South  Pelaw,  shelters  are  provided  there 
for  the  use  of  elderly  occupiers  of  these  houses.  The  Riverside 
children’s  paddling  pool  has  recently  been  cleansed  and  im- 
proved by  the  Surveyor  and  his  staff,  and  this  pool  has  proved 
a marked  attraction  to  the  younger  generation.  With  “ Holi- 
days at  Home  ” campaign  of  the  Government  at  its  height, 
the  Council  has  every  right  to  congratulate  itself  on  its  business 
acumen  in  taking  the  long  view  some  years  ago,  and  which  has 
proved  such  a spectacular  success.  The  striking  natural  beauty 
of  the  background  to  the  Riverside  Park  completes  a pleasing 
picture  of  nature’s  handiwork  at  its  best. 


DISPOSAL  OF  THE  DEAD. 

Additional  facilities  for  dead  which  may  result  from  air- 
raids have  been  provided  for  in  the  form  of  a Mortuary  m 
Bland’s  Opening.  This  building  is  within  easy  reach  and 
access  from  the  chief  thoroughfares.  This  Mortuary  has  been 
provided  under  the  local  Air  Raid  Precautions  scheme.  The 
public  Mortuary  stands  in  the  cemetery  grounds  and  is  access- 
ible from  the  Ropery  Lane  entrance  and  from,  the  rear  of 
Lancaster  Terrace. 
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HOUSING. 

1.  Inspection  of  Dwelling-houses  during  the  Year:  1941 

(1)  (a)  Total  number  of  dwelling-houses  in- 

spected for  housing  defects  (under  Public 
Health  or  Housing  Acts)  ...  ...  ...  320 

(b)  Number  of  inspections  made  for  the 

purpose  500 

(2)  (a)  Number  of  dwelling-houses  (included 

under  sub-head  (1)  above)  which  were  in- 
spected and  recorded  under  the  Housing 
Consolidation  Regulations,  1925  ...  85 

(b)  Number  of  inspections  made  for  the 

purpose  220 

(3)  Number  of  dwelling-houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as  to 

be  unfit  for  human  habitation  ...  ...  ...  4 

(4)  Number  of  dwelling-houses  (exclusive  of 

those  referred  to  under  the  preceding  sub- 
head) found  not  to  be  in  all  respects  reason- 
ably fit  for  human  habitation  ...  ...  ...  19 

2.  Remedy  of  Defects  during  the  Year  without 

Service  of  Formal  Notices:  — 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  formal  action  by  the  Local 

Authority  or  their  Officers  ...  ...  ...  19 

3.  Action  under  Statutory  Powers  during  the  Year: 

A.  — Proceedings  under  sections  9,  10  and  16  of 

the  Housing  Act,  1936:  — 

(1)  Lumber  of  dwelling-houses  in  respect  of 
which  notices  were  served  requiring  repairs  2 

(2)  Number  of  dwelling-houses  which  were 
rendered  fit  after  serving  of  formal  notices — 

(a)  By  owners  ...  ...  ...  ...  2 

(b)  By  local  authority  in  default  of  owners  Nil 

B.  — Proceedings  under  PUBLIC  HEALTH 

ACTS  : — 

(1)  Number  of  dwelling-houses  in  respect  of 
which  notices  were  served  requiring  defects 

to  be  remedied  ...  ...  ...  ...  ...  35 

(2)  Number  of  dwelling-houses  in  which  defects 
were  remedied  after  serving  of  formal 

notices 

(a)  By  owmers  ...  ...  ...  ...  34 

(b)  By  local  authority  in  default  of  owners  Nil 
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C.  — Proceeding's  under  sections  11  and  13  of  the  Year 

Housing  Act,  1936  : — 1941 

(1)  Number  of  dwelling-houses  in  respect  of 
which  Demolition  Orders  were  made  ...  Nil 

(2)  Number  of  dwelling-houses  demolished  in 
respect  of  pursuance  of  Demolition  Orders...  Nil 

D.  — Proceedings  under  section  12  of  the  Housing 

Act,  1936:  — 

(1)  Number  of  separate  tenements  or  under- 

ground rooms  in  respect  of  which  Closing 
Orders  were  made  ...  ...  ...  ...  Nil 

(2)  Number  of  separate  tenements  or  under- 
ground rooms  in  rsepect  of  which  Closing 

Orders  were  determined,  the  tenement  or 

* * 

room  having  been  rendered  fit  ...  ...  Nil 

Note. — The  following  particulars  are 
based  on  the  figures  so  far  available,  and 
must  be  at  present  regarded  as  approximate. 


4.  Housing  Act,  1936. — Part  IV. — Overcrowding: 

(1)  (a)  Number  of  dwellings  overcrowded  at  the 

end  of  the  year  (Estimated)  ...  ...  ...  456 

(b)  Number  of  families  dwelling  therein  ...  560 

(c)  Number  of  persons  dwelling  therein  ...  820 

(2)  Number  of  new  cases  of  overcrowding  re- 
ported during  the  year  ...  ...  ...  ...  Nil 

(3)  (a)  Number  of  ca,ses  of  overcrowding'  relieved 

during  the  year...  ...  ...  ...  Nil 

(b)  Number  of  persons  concerned  in  such 

cases  ...  ...  ...  ...  ...  ...  Nil 

(4)  Particulars  of  any  cases  in  which  dwelling- 

houses  have  again  become  overcrowded  after 
the  Local  Authority  have  taken  steps  for  the 
abatement  of  overcrowding  ...  ...  ...  Nil 

(5)  Any  other  particulars  with  respect  to  over- 
crowding conditions  upon  which  the  Medical 
Officer  of  Health  may  consider  it  desirable  to 
Report. 


OVERCROWDING. 

The  cessation  of  building  houses  for  overcrowded  families 
and  war-time  conditions  tend  to  increase  overcrowding  locally, 
the  movement  of  families  due  to  war-time  circumstances  have 
also  increased. 
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INSPECTION  AND  SUPERVISION  OF  FOOD  SUPPLIES. 
Milk  Supply. 

Of  the  5 farms  in  the  Urban  area  the  “ DoveCote  ” h arm. 
Old  Waldridge  Road  has  changed  occupiers,  who<  are  no 
longer  engaged  in  milk  production,  the  Farm  being  now  only 
used  for  store  cattle. 

The  Whitehall  Farm,  Felton  Fell  is  also  used  for  the  same 
purpose.  The  Hermitage  Farm  has  the  County  Registration 
for  producing  11  Accredited  Milk”  and  has  an  excellent 
dairy.  The  Farms  in  the  area  are  visited  as  frequently  as  the 
present  circumstances  permit.  The  Old  Red  Rose  Farm  is 
obsolete  and  were  it  not  for  the  war  would  probably  have 
ceased  activities.  It  should  be  noted  that  the  State  Veterinary 
Inspectors  also  visit  the  Farms,  and  milk  samples  are  taken 
by  the  County  Food  and  Drugs  Staff.  Circular  No.  2640  of 
the  Ministry  of  Health  (May,  1942)  allow  of  the  taking1  of 
samples  of  food  “ the  supply  of  which  is  restricted  by  Orders 
of  the  Ministry  of  Food.” 

There  are  now  22  milk  purveyors.  During  1941  3 purveyors 
including  one  purveyor  of  Accredited  milk,  having  ceased  to 
sell  milk,  and  are  therefore  removed  from  the  Register. 


Meat  and  Other  Foods. 

The  only  Slaughter  House  now  in  use  is  that  taken  over 
by  the  Ministry  of  Food  from  the  Chester-le-Street  Co-operative 
Society.  Slaughtering  is  carried  out  at  this  establishment  for 
both  the  Urban  and  Rural  areas,  and  meat  is  distributed  for 
a population  of  50,000  people.  Inspection  is  carried  out  by  the 
Inspectors  of  the  Rural  District  Council  and  your  own  Inspector 
who  holds  the  Certificate  of  Liverpool  University  and  the  Royal 
Sanitary  Institute  in  the  Inspection  of  Meat  and  other  Foods. 
This  arrangement  continues  to  operate  satisfactorily.  Cattle 
Ministry  of  Agriculture  and  Fisheries  under  the  Tuberculosis 
sent  'in  for  slaughter  by  the  Veterinary  Inspectors  of  the 
Order  1938,  are  also  slaughtered  and  inspected  at  this  Ministry 
of  Food  Slaughtering  Centre.  All  meat  condemned  at  this 
Centre  is  salvaged  and  removed  to  Newcastle-on-Tyne  and 
used  for  such  purposes  as  the  condition  of  the  meat  will  permit. 


Food  and  Drugs  Act5  1938. 

(Ice  Cream). 

The  making  of  Ice  cream  is  prohibited  after  September, 
1942.  There  are  only  two  Registered  ice  cream  manufactures  m 
the  Urban  District  . The  premises  in  question  are  in  Edward 
Street  and  at  the  rear  of  the  Bridge  End. 
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Shops- 

The  special  circumstances  created  by  the  war,  call  for  more 
than  the  usual  number  of  inspections  of  shops  where  foodstuffs 
are  prepared  and  sold.  The  staffs  are  now  in  many  cases 
chiefly  comprised  of  females,  SO'  that  the  female  rest  rooms 
provided  from  time  to  time  have  proved  a great  boon.  A 
number  of  shops  have  closed  as  a result  of  changing  circum- 
stances. It  is  estimated  that  at  least  300  visits  were  made  to 
business  establishments  in  the  vear  1941. 

Military  Billets. 

Attention  is  constantly  directed'  to  inspections  under  this, 
heading  and  although  the  powers  of  the  local  authority  are 
limited  in  these  matters,  the  most  harmonious  spirit  prevails 
and  some  environments  accomplished. 

Air  Raid  Shelters. 

No  verminous  public  shelters  have  been  disclosed  during 
any  inspections  made  under  this  heading. 

Adulteration. 

Of  two  cases  of  suspected  food  poisoning,  neither  were 
attributed  to  adulteration  of  food.  The  officers  of  the 
appropriate  department  of  Durham  County  Council  are 
responsible  for  food  sampling,  and  no  reports  are  available 
which  indicate  that  there  has  been  any  food  adulteration 
locally. 

Chemical  and  Bacteriological  Examination  of  Food. 

King’s  College  (University  of  Durham)  carry  out  the 
analysis  of  milk  for  advisory  purposes;  and  the  examination  of 
food  samples  is  carried  out  by  Durham  County  Analyst,  whose 
premises  are  at  Darlington.  The  arrrangements  are  therefore 
the  same. 

Shell-fish  (Molluscan). 

Public  Health  (Shell-fish)  Regulations  1934  and  Public 
Health  (Cleansing  of  Shell-fish)  Act,  1932. 

There  are  no  shell-fish  beds  or  layings  in  this  district. 

« 

CARCASES  INSPECTED  SN  1941. 

Ministry  of  Supply  Slaughtering  Centre. 

Steers  Cows.  Bulls.  Sheep.  Pigs.  Calves.  Heifers*. 

184  303  14  3,413  431  27  239 
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The  following  are  the  particulars  of  the  chief  items  of 
meat  condemned  during  the  year  1941.  These  particulars 
include  the  figures  concerning  animals  sent  in  for  slaughter 
under  the  Ministry  of  Agriculture  and  Fisheries,  Tuberculosis 
Order  1938. 

Beasts.  Sheep.  Pigs.  Calves. 

4 3 11 

In  addition  to  the  above,  22  beast  livers  were  condemned. 
The  chief  causes  calling  for  the  destruction  of  these  livers  were 
fluke  and  abnormalities  due  to  distomata,  and  multiple  absceses. 
A small  portion  were  destroyed  as  a result  of  Tuberculosis.  Of 
the  3 sheep  ’indicated  above,  2 were  killed  in  transit,  and  all  4 
beasts  were  condemned  as  a result  of  Tuberculosis  of  a 
general  character. 


FOOD  AMD  DRUGS  ACT,  1938. 

Other  foods  destroyed  were  chiefly  in  the  form  of  canned 
goods  which  were  blown  or  damaged  in  transit.  Flimsy 
packings  and  lack  of  sufficient  local  refrigerator  accomodation 
appeared  to  be  responsible  for  the  not  inconsiderable  quantity 
of  foodstuffs  which  it  was  unfortunately  necessary  to  destroy. 
T he  following  are  the.  particulars  of  the  foodstuff's  indicated 
above  : — 

29  lbs.  bacon,  155  lbs.  meat  loaf,  ll-J  lbs.  chicken  roll,  18 
lbs.  ham,  4 tins  of  evaporated  milk,  58  tins  of  “ Carnation  ” 
rmlk,  6 tins  of  chopped  ham,  10  tins  “ Troy  ” milk,  8 fins  of 
“ Pet  ” milk,  3 tins  Fleinz  beans,  42  lbs.  corned  beef. 

Many  of  the  food  premises  do  not  possess  adequate  storage 
accomodation  for  open  packages  for  any  length  of  time,  and 
it  is  for  this  reason  that  it  is  considered  that  refrigerators 
would  prove  of  great  value  and  possibly  thus  save  much  food- 
stuffs. Free  refrigerator  storage  on  a communal  basis  provided 
by  the  local  authorities  or  Ministry  of  Food,  is  a suggestion 
which  may  be  worthy  of  consideration. 

* 

Nutrition. 

It  would  probably  be  difficult  to  conceive  a subject  which 
more  closely  affects  the  health  of  the  community  than  that  of 
nutrition.  The  opinions  expressed  concerning  it  have  been 
legion,  and  the  views  submitted  by  professional  men  from  time 
to  time  have  not  only  been  revealing,  but  have  also  exhibited 
a diversity  of  thought  and  variance  of  angles  which  are  indeed 
remarkable. 

In  what  measure  it  is  now  possible  to  trace  any  malnu- 
trition which  may  be  present  at  this  time  to  the  causes  usually 
attributed  to  this  condition  must  now  be  merely  a matter  of 
conjecture,  and  to  what  extent  it  is  the  outcome  of  any  current 
social  situation  is  seemingly  equally  unreliable. 
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Very  high  and  authentic  authorities  in  the  personages  of 
The  Chief  Medical  Officer  of  the  Ministry  of  Health,  The 
Minister  of  Health  and  Lord  Horder  and  also  Lord  Woolton 
have  in  various  ways  and  places  made  it  very  cleat  that  the 
health  of  the  nation  has  not  been  impaired  as  a result  of  food 
rationing.  This  fact  has  also  been  publicly  recognised  by 
some  of  the  representatives  of  those  engaged  in  industry.  On 
the  contrary  it  has  been  established  that  rationing  has 
produced  many  healthy,  vigorous  and  alert  people,  who  in 
pre-war  days  were  apathetic,  sluggish  and  m some  cases  a 
burden  on  the  community.  With  this  alone  accomplished, 
we  have  at  the  disposal  of  the  nation,  a considerable  number 
of  persons  reabsorbed  into  productivit}r  who.  are  not  only  in  a 
condition  of  improved  health,  but  the  earning  capacity  of  whom 
have  been  greatly  enhanced  and  increased  as  a result  of  these 
changes. 

In  confining  these  remarks  to  the  subject  of  diet,  there 
are  some  features  brought  about  by  rationing  which  are 
undoubtedly  worthy  of  note,  and  are  as  follows  : — 


(1)  A simplified  diet. 

(2)  An  essential  diet. 

(3)  An  expertly  controlled  diet. 
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Prevalence  of,  and  eonirol  over  Infections  and  other  Diseases, 

Notifiable  Disease  (other  than  Tuberculosis)  during  the  year 


Disease. 

Total  Cases 
Notified. 

Cases  admitted 
to  Hospital 

Total 

Deaths 

C.S*  Meningitis 

10 

10 

2 

Smallpox 

— 

— 

— 

Scarlet  Fever 

18 

18 

— 

•'Diphtheria 

13 

13 

1 

Enteric  Fever  (including  Paratyphoid  1 

2 

2 

— ■ 

Pneumonia 

0 0 

OO 

1 

7 

Erysipelas 

4 

2 

— 

Ophthalmia  Neonatorum 

5 

— 

— 

Puerperal  Pyrexia 

1 

1 

— 

Whooping  Cough 

26 

— 

2 

Measles 

45 

— 

1 

Measles  and  Whooping  Cough  became  notifiable  under  the  Measles 
and  Whooping  Cough  Regulations  1939,  being  Provisional  Regulations, 
dated  October  23rd,  1939. 


Age  Distribution  of  Cases. 


Age  Group. 

Scarlet  Fever  ] 

I 

Diphtheria  j 

i 

Ophthalmia  g 
Neonatorum  | 

’•ssassixsxjasic 

«3 

•rH 

r-i 

O 

3 

£ 

CD 

rH 

Erysipelas.  | 

Puerperal  1 

Pyrexia 

1 

C.S.  1 

Meningitis  a 

Whooping  i 
Cough 

Measles 

1 £-4 

P 

O 

3 0 

0,3 

•r— < Q, 

QJ  P* 

L eh 

Paratyphoid  jj 

Under  1 year 

0 

2 

■ •. 

5 

0 

0 

0 

1 

1 

4 

0 

0 

1 year 

0 

0 

0 

0 

0 

c 

0 

4 

4 

0 

0 

2 years 

0 

0 

0 

i 

0 

0 

0 

3 

5 

0 

1 

3 „ 

1 

0 

0 

0 

0 

0 

0 

5 

10 

0 

0 

4 ,, 

1 

1 

0 

1 

0 

0 

0 

6 

5 

0 

0 

5 — 9 years  

11 

4 

0 

3 

0 1 

0 

1 

6 

15  ! 

0 

0 

10—14,,  

0 

0 

3 

0 

4 

0 ! 

0 

3 

1 

1 

0 

0 

15—19  „ 

0 

2 

0 

1 

0 

0 

1 

0 

0 

0 

0 

20—34  „ 

2 j 

1 

0 ! 

8 

1 1 

1 

3 

0 

1 

0 

1 

35—44  „ 

0 I 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

45—64,,  

0 

0 

0 

6 

2 

0 

0 

0 

0 

0 

0 

65  yrs.  &.  over 

0 

0 

0 

8 

1 

1 

0 

0 

0 

0 

1 

0 

0 

I 

1 





Monthly  Incidence  of  Cases. 


Disease. 

Jan. 

Feb. 

Mar. 

April  May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov.  Dec 

Scarlet  Fever 

2 

2 

0 

1 

0 

3 

1 

0 

0 

2 

2 

5 

Diphtheria 

Ophthalmia 

2 

0 

0 

1 

2 

1 

0 

1 

0 

3 

3 

0 

Neonatorum 

2 

0 

1 

1 

0 

0 

0 

0 

1 

0 

0 

0 

Pneumonia 

2 

8 

6 

1 

1 

2 

2 

2 

3 

1 

3 

2 

Erysipelas 

0 

2 

0 

0 

0 

(J 

0 

1 

0 

1 

0 

0 

Puerperal  Pyrexia 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

C.S.  Meningitis 

1 

1 

0 

0 

0 

0 

1 

1 

0 

2 

1 

3 

Whooping  Cough 

5 

1 

0 

0 

1 

1 

4 

5 

3 

4 

1 

1 

Measles 

5 

13 

3 

4 

0 

4 

3 

0 

0 

0 

1 

2 

Paratyphoid 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 
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OPHTHALMIA  NEONATORUM. 


CASES 

Vision 

Un-impaired 

Vision 

Impaired 

Blindness 

(Total) 

Deaths 

Notified 

Treated 

At  Home  jin  Hospital 

5 

5 

— 

- | 

4 

Prevention  of  Blindness. 

The  treatmeant  of  Ophthalmia  Neonatorum  has  been 
revolutionised  by  the  introduction  of  drugs  of  the  sulphonamide 
group,  i.e.(M.&B.  693).  5 Cases  were  reported  during  the 

year  and  favourable  results  were  achieved  in  all  cases. 

Under  the  Public  Health  (Ophthalmia  Neonatorum) 
Amendment  Regulations,  1937,  this  disease  is  now  notifiable 
direct  to  the  County  Medical  Officer  of  Health,  who  thereupon 
arranges  suitable  treatment. 


TUBERCULOSIS. 

(All  Forms). 

.Notifications  and  Deaths  in  the  Urban  Area  during  the  Years: 

1937,  1938,  1939,  1940,  1941. 


Year. 

Notifications. 

Deaths. 

1937 

3J 

14 

1938 

22 

11 

1939 

21 

8 

1940 

21 

9 

1941 

20 

6 

Mew  Cases  and  Mortality  during  the  Year  1941. 


New  Cases. 

Deaths. 

Age 

Periods 

Respiratory 

! 

Non-Re  spiratory 

Respiratory 

N on-Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 yr. 

„ . . 

• • •■ 

• • • 

... 

* * • 

1—5 

... 

1 

... 

• • • 

• • • 

.... 

. . . 

5—15  ... 

1 

l 

1 

2 

... 

, , , 

• • • 

... 

15—25  ... 

• • • 

4 

1 

2 

... 

2 

1 

1 

25—35  ... 

1 

1 

... 

• • . 

. . . 

* • • 

35—45  ... 

1 

1 

. . . 

. . . 

... 

• • • 

45—55  ... 

1 

1 

... 

... 

55—65  ... 

, , , 

1 

• • • 

1 

• • 4 

65  and  over 

... 

1 

• * • 

... 

Totals 

4 

9 

3 

4 

3 

_ 

1 

1 
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For  the  purpose  of  national  security  it  would  be  unwise 
to  give  any  actual  figures. 

That  more  than  one  factor  enters  into*  the  increased 
mortality  from  tuberculosis  in  war-time  is  clear,  and  in  a recent 
article  in  the  British  Medical  journal,  Laidlaw  and  Mactarlane 
were  inclined  to  minimize  the  effect  of  malnutrition,  and  to 
stress  the  influence  of  long  hours  of  work,  overtime,  strain  and 
ill-spent  leisure.  It  is  to  be  hoped  that  the  Medical  Research 
Council  Committee  recently  appointed  by  the  Ministry  of 
Health  to  investigate  the  increased  incidence  of  tuberculosis 
will  throw  a light  on  this  perplexing  question.  In  the  mean- 
while we  may  note  with  approval  a memorandum  just  issued 
bv  the  National  Association  for  the  Prevention  of  Tuberculosis 
n.  which  it  repeats  in  clear  and  energetic  fashion  the  plea  often 
made  for  detection  of  tuberculosis  at  an  early  stage,  or  at  all 
events  the  early  detection  of  tuberculosis.  It  is  common  know- 
ledge that  in  tuberculosis,  symptoms  often  do  not  appear  until 
it  is  too  advanced  for  reatment. 


Perhaps  it  would  be  more  accurate  to  state  that  symptoms, 
w hile  present,  are  not  severe  enough  to  alarm  the  patient  or  to 
suggest  to  him  the  need  for  medical  advice.  Or  again,  the 
patient  may  be  doing  his  utmost  to  conceal  his  apprehension, 
and  does  this  by  persuading  himself  that  he  is  feeling  perfectly 
well.  The  net  result  is  the  same,  many  undiagnosed  tuberculous 
patients  are  at  large  in  the  community  at  considerable  risk 
to  themselves  and)  others.  It  is  a truism  k>  say  that  what  is 
required  is  to  diagnose  the  disease  in  these  patients  at  the 
earliest  possible  moment,  and  that  the  real  desideratum  is  the 
detection  of  early  tuberculosis.  There  can  be  no  question  that 
to  this  end  the  most  important  aid  is  radiography,  and 
considering  that  Roentgen  made  his  discovery  in  .1895,  we  may 
argee  that  the  interval  between  the  discovery  and  its  full 
application  has  now  reached  conventional  length.  The  mem- 
orandum by  the  National  Association  for  the  Prevention  of 
Tuberculosis  advocates  extensive  X-ray  examination  of  those 
in  the  teens  and  early  20’ s and  of  those  who  are  apparently 
healthy  and  it  endorses  the  resolution  passed  by  the  Trades 
Union  Congress  in  September  of  last  year  that  cc  in  addition 
to  the  examinations  prescribed  under  Section  99  of  the 
Factories  Act,  1937,  there  should  be  a further  thorough 
examination,  including  an  X-ray  lung  examination,  not  later 
than  twelve  months  after  entering  the  employment  in  factories 
or  workshops  and  every  succeeding  twelve  months  up  to  the 
age  of  18  years.” 

The  National  Association  for  the  Prevention  of  Tuber- 
culosis suggests  that  every  young  person  should  have  an  X-ray 
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examination  of  the  chest  on  leaving  school  and  at  intervals 
during  early  adult  live,  and  points  out  that  boys  and  girls 
in  secondary  schools,  technical  schools,  colleges  and 
universities  are  at  a time  of  life  when  physical  and  mental 
strain  is  great  and  the  risk  of  tuberculosis  serious. 

The  rise  of  tuberculosis  is  a special  war-time  problem,  and 
should  be  tackled  with  the  sense  of  urgency  that  is  being 
given  to  other  war-time  problems.  It  is  not,  or  it  should  not 
be,  something  which  we  can  plan  to  cope  with  when  the  war  is 
over.  One  obvious  obstacle  would  be  the  insufficiency  of 
X-ray  equipment,  but  we  are  glad  to>  be  assured  that  steps  are 
being  taken  to  remedy  this  as  far  as  is  possible  and  war-time 
conditions  allow.  We  understand  that  this  refers  to  machines 
for  miniature  radiography,  the  use  of  which  in  the  examination 
of  large  numbers  of  people  in  a short  time  has  now  established 
itself  as  a highly  important  Public  Health  procedure . 

Gilchrist,  Graham  and  Davies  record  that  a careful 
comparison  of  239  full-size  and  miniature  films  showed  that  the 
latter  did  not  miss  anything  of  importance.  There  would 
inevitably  be  some  lag  between  the  ordering  of  suitable 
machines  in  this  country  and  the  delivery  of  them  by  the 
manufacturers.  In  the  meanwhile  a useful  start  could  be  made 
if  machines  were  to  be  obtained  from  the  U.S.A. 

The  memorandum  of  the  National  Association  for  the 
Prevention  of  Tuberculosis  seems  to  suggest  that  it  would  be 
content  with  nothing  less  than  a radiographical  survey  of  the 
greater  part  of  the  population. 

Some  time  after  the  war  this  may  be  achieved.  Until  then 
we  must  be  more  content  with  a more  modest  programme.  One 
obvious  limiting  factor  is  the  number  of  available  skilled  radi- 
ologists. Another  and  most  formidable  obstacle  is  the 
reluctance  of  people  to  be  examined.  Into  such  reluctance 
many  factors  enter,  among  these  perhaps  the  most  tangible  is 
the  economic.  The  wage  earner  threatened  with  tuberculosis 
is  naturally  affirmed  at  the  economic  consequences  to  his  wife 
and  family,  and  the  financial  support  of  them  during  his 
time  m sanatorium,  and  of  himself  as  well,  in  the  interval 
between  leaving  sanatorium  and  entering  work,  are  matters 
intimately  bound  up  with  the  care  and  restitution  of  health  of 
the  tuberculous  patient. 

Compulsory  measures  with  regard  to  X-ray  examinations  are 
not  favoured  and  indeed  it  would  be  difficult  to  introduce 
into  this  country  legislation  enforcing  examinations  of 
supposedly  healthy  people.  Much,  of  course,  can  be  done  m 
various  forms  of  employment  by  making  a thorough  medical 
examination,  including  radiography,  a condition  of  entry  into 
such  employment,  just  as,  shall  we  say,  the  ability  to  read 
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and  write  is  made  a condition.  For  the  rest,  propaganda 
through  the  usual  media,  and  especially  through  the  individual 
medical  practitioner  must  be  brought  into  full  operation.  In 
the  meanwhile,  and  for  man)/  reasons,  it  would  seem  that  a 
start  could  most  suitably  be  made  by  instituting  routine  radio- 
graphy of  children  leaving  school. 

As  illustrating  the  increasing  use  of  X-ray  in  the  diagnosis 
of  tuberculosis,  it  is  useful  to  study  the  figures  of  the  number 
of  X-rays  taken  in  connection  with  the  Durham  County  Council 
Tuberculosis  Scheme  since  the  outbreak  of  war  : — 

1938  

1939  

1940  

1941  

and  the  first  six  months  ending 
June  30th,  1942 

The  Minister  of  Labour  has  indicated  also,  that  tuber- 
culous patients  are  to  be  included  in  the  interim  scheme  for  the 
training  and  re-settlement  of  disabled  persons.  This  decision, 
marks  a great  advance  on  present  arrangements  for  dealing 
with  the  problem  of  tuberculosis  which  so  frequently  break 
down  when  the  patient  is  discharged  from  sanatorium  for  only 
part-time  work  but  requiring  a wage  sufficient  for  good  food 
and  adequate  housing  accommodation.  For  the  new  scheme  to 
be  effective,  it  will  be  essential  for  the  patients  earnings  to  be 
made  up  to  a satisfactory  living  wage,  otherwise  patients  will 
continue  to  attempt  full  work  before  they  are  fit  to  do;  so  and 
will  consequently  relapse.  Although  payments  made  to 
supplement  wages  would  no  doubt  be  costly  to  the  state,  they 
would  no  doubt  result  in  considerable  reduction  in  the  number 
of  cases  relapsing  and  appreciable  saving  would  eventually 
follow  and  would  probably  provide  a fair  number  of  part-time 
workers  to  industry.  The  problem  is  closely  linked  with  the 
future  application  of  miniature  radiography  to  industry,  as  this 
would  appear  to  be  the  only  means  whereby  cases  can  be 
diagnosed  early  enough  for  the  great  majority  instead  of  only 
a minority  to  be  returned  as  useful  members  of  society. 

It  is  interesting  that  research  for  a 'chemotherapeutic 
agent  (i.e.,  drug  or  drugs  affiliated  to  the  sulphonamide  group) 
effective  in  tuberculosis  continues,  but  neither  the  known 
properties  of  the  tubercule  bacillus  nor  the  character  at  least 
of  the  chronic  lesions  produced  by  it  encourage  the  belief  that 
the  ever-widening  scope  of  chemotherapy  will  come  to  embrace 
this  disease. 

No  action  was  taken  in  1941,  under  the  Public  Health 
•(Prevention  of  Tuberculosis)  Regulations  1925,  or  under 
Tection  172  of  the  Public  Health  Act  of  1936. 


1295 

1566 

1837 

2415 

1532 
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General  Observations. 

During  the  year  under  review,  the  health  of  the  population 
despite  the  stress  and  strain  mdivisable  from  war-time  conditions 
has  remained  at  a high  level  and  there  has  been  no  proof  that 
rationing  of  foodstufffs  has  had  any  marked  effect  on  the 
nutrition,  general  well-being  and  general  resistance  of  the 
population  to  disease. 


Air  Raid  Precautions. 

There  exists  in  the  Urban  Area  a small  but  efficient 
Casualty  Services  organisation  of  which  all  members  are  fully 
trained  in  accordance  with  the  requirements  of  the  Ministry 
of  Home  Security  and  Minister  of  Health. 

The  Casualty  Services  provide  an  extensive  field  of 
additional  duties,  and  the  responsibilities  involved  are  of  an 
exacting  nature,  and  there  is  little  doubt  that  the  activities  of 
the  Casuahty  Services  have  called  for  much  extra  work  in  this 
department. 

It  is,  however,  a matter  for  considerable  satisfaction  to  state 
that  the  Casualty  Services  organisaton  locally  are  well  trained, 
efficient  and  in  my  opinion,  the  local  Casualty  Service 
compares  favourably  with  any  other  organisation  m other 
districts  of  a similar  population. 

The  Sanitary  and  Housing  Inspector  is  also  Officer  for 
Gas-contaminated  Foodstuffs,  and  he  has  now  operating  a 
scheme  for  dealing  with  gas-contaminated  foodstuffs 
including  an  appropriate  number  of  trained  volunteers  for 
this  purpose. 

I am  very  desirous  of  extending  to  the  practitioners  within 
the  Urban  Area  my  appreciation  and  gratitude  for  their  ready 
assistance  and  co-operation  at  all  times,  particularly  in  view  of 
the  constant  pressure  of  war-time  work  with  which  they  have 
to  contend. 


